Emotions play a significant role in social and written communications, information processing, cognitive processes, critical thinking skills, personality functions, and physical and mental health. They are an integral part of daily human functioning and are necessary for survival.[@ref1] One facet of nonverbal intelligence is emotional intelligence (EI).[@ref2] It is one of the most frequently scrutinized concepts in both social and scientific knowledge.[@ref3],[@ref4] Emotional intelligence is the ability of an individual to express himself or herself, understand and relate to emotions and feelings in others, and cope with the daily stressors and challenges of life.[@ref5] It is the ability to use emotions effectively to be productive.[@ref6] Study on EI has revealed relevant positive outcomes. Emotional intelligence has been associated with life satisfaction, marital and work satisfaction, happiness, health, academic achievement, quality of relationships, and leadership potential.[@ref3],[@ref7]-[@ref9] A study in the Middle East showed that EI had a very strong relationship with skills and performance outcomes among 418 leaders. A prediction level of 58% of the variation was found in critical professional and personal success factors, such as effectiveness, influence, relationships, and career status, using scores from the six second emotional intelligence (SEI), or Six Second Emotional Intelligence Assessment.[@ref10] Moreover, negative childhood experiences have been shown to have negative health outcomes in both physical and mental well-being.[@ref3],[@ref11] Therefore, we can conclude that the development of EI is essential during childhood because there is rapid emotional growth at this stage in life.[@ref1] Several studies have concluded that EI can be learned, honed, and improved by training parents. Parents are the key to the development of children's emotional and social skills.[@ref8] At this stage of childhood, several factors have been found to contribute to the development of EI. Several studies[@ref3],[@ref5],[@ref12] have found that parenting style, family structure and environment, childhood experiences, academic success, psychological health, and education programs impact children's EI.

In recent years, the Saudi educational system's major challenge has been improving the quality of education and producing globally competitive graduates. The government aims to provide their human resources with skills and intelligence that can match the demands of the labor market. Thus, the education sector in the Kingdom of Saudi Arabia is now focused on studies of EI and the academic achievements of gifted students. In Saudi Arabia, it is believed that education is a primary, essential factor for societal development.[@ref13] Consequently, the government is providing students with privileges and scholarships to serve their basic educational needs. One study emphasized that academic achievement is significant for gifted students because it is associated with positive outcomes in the future.[@ref7] It is hoped that this research will contribute to a deeper understanding of the link between personal characteristics, family characteristics and school performance and emotional intelligence among children in Saudi Arabia. However, the present study found that there are few studies applicable to EI, especially among children in Saudi Arabia. The commitment of the Saudi Arabia to the development of these students requires comprehensive research, particularly on the evaluation of the outcomes of their education programs. Thus, this study aimed to explore children's EI in the Saudi Arabia. Significant associations between EI and the personal characteristics, family characteristics, and school performance of Saudi children were investigated.

Methods {#sec1-2}
=======

The study applied a quantitative approach using a cross-sectional design to collect and provide data at a defined time and describe the relationship between variables and EI in children. A sample of 684 students from 5 regions participated in the study by completing a survey questionnaire. Convenience sampling methodologies were employed to draw a sample from the population who were close at hand and to draw on relationships that were easily accessed by the researcher. The inclusion criteria included students 1) registered in the basic education program, 2) identified as Saudi national, and 3) whose parents consented to participate in the survey. The exclusion criteria included students who were absent or could not complete the questionnaire for any reason. Participants were encouraged to answer the questions with the help of their parents, their teacher or the researcher, as necessary.

A self-administered questionnaire written in the Arabic language was used. It was composed of 2 parts. Part 1 included items on the students' school performance and personal and family characteristics. Part 2 assessed the participants' EI using a previously validated and reliable self-report short version of the instrument. Several studies have utilized the same scale to assess EI. One was conducted in another academic environment by Shuler,[@ref14] while others explored EI in an Arabic context.[@ref15],[@ref16] The scale is known as the BarOn Emotional Quotient Inventory-Youth Version or EQ-i: YV (S) and is composed of 30 items. The 4 subscales include Intrapersonal, Interpersonal, Stress Management, and Adaptability, which comprise 24 items. A 6-item Positive Impression scale, which is included in the original EQ-i: YV by Bar-On & Parker (2000), was added to this study to better explore EI.[@ref17] Participants were instructed to respond to each item with never, sometimes, often, or very often true for them. The participants' responses were assigned numbers 1 to 4. A combined technique was used as an appropriate method to maintain content equivalences between the original and translated instruments in international research.[@ref18] Thus, the instrument was translated into Arabic using forward-translation and back-translation techniques utilizing a combined technique.[@ref18] Then, 2 bilingual researchers blindly translated the instruments: one translated from English to Arabic, and the other back-translated the questionnaire. A panel of 5 bilingual academic experts in nursing research reviewed the questionnaire and ensured its validity. A pretest with (n=10) participants was conducted in which the clarity of the content to children was assessed and revised. A pilot study (n=30) was then conducted to improve the feasibility, clarity and appropriateness of the questionnaire before proceeding to the main study. The results indicated acceptable reliability; Cronbach's alpha coefficient was 0.69.

The central, northern, southern, eastern, and western regions of Saudi Arabia were covered in the recruitment of the study participants. The selected schools, which offered basic education programs for children in the regions, were considered as the research settings. The recruitment process had a long timeline, and early participants were asked to help the researchers identify other participants who met the inclusion criteria. Therefore, referrals were incorporated into the data collection procedure until the desired sample size of \>200 by convenience sampling was obtained. The data collection was conducted from November 2016 to March 2017.

The principles of the Helsinki Declaration were applied. Confidentiality was ensured for the parents and the students. They were advised that their participation was voluntary with the right to withdraw at any time. They were also informed that there was no real or potential harm for the study participants and that data would only be released for research purposes. Ethical study approval was obtained from the Institutional Review Board (IRB) of King Saud University College of Medicine (Ref. No. 18/0180/IRB).

Data analysis {#sec2-1}
-------------

A descriptive correlational approach was used to describe the EI of Saudi children enrolled in either a primary or intermediate education program. The design was also used to determine the existence of a relationship between the participants' characteristics and performance with EI. The data were analyzed using the Statistical Package for Social Sciences (SPSS) version 21. Descriptive statistics were used to describe the categorical and quantitative outcome variables. Correlation coefficients were used to assess the strength and direction of the relationships between the study variables. Regression analysis was used to determine the predictors of children's EI. A p value of \<0.05 was applied to determine statistical significance with 95% confidence for differences in means and the precision of estimates.[@ref19]

Results {#sec1-3}
=======

As shown in **[Table 1](#T1){ref-type="table"}**, of the 5 regions, the majority (37.9%) of participants were from the central region, which was well represented by students in Riyadh, Saudi Arabia. The participants were mostly 13-15 years of age (33%) and had experienced occasional health problems (87.9%). The majority lived together with both parents (57.3%), while 42.6% lived with one parent. Regarding birth rank, from 1st to 13th, the most significant numbers were first born (24.3%). Nearly half of the mothers (45.6%) and the fathers (52.6%) had completed college, but more than half of the mothers (62.4%) were not working, while the majority (90.7%) of the fathers were employed. Almost half of the participants (49.5%) belonged to a family of more than 5 siblings and had a family income between 3,000-14,000 SAR.

###### 

Profile characteristics of the participants.

![](SaudiMedJ-39-615-g001)

Saudi Arabia follows a K-12 basic education system starting with primary education for 6 years, followed by intermediate and secondary education for 3 years each. The participants in the study were enrolled in either the primary (44.7%) or intermediate (54%) school. Most of them had an excellent (63.2%) grade point average (GPA), and the majority (91%) had no failing grade experiences. Of those who had failed, the majority failed only once (52.5%); however, some children experienced failing grades more than twice (26.2%).

Emotional intelligence {#sec2-2}
----------------------

**[Table 2](#T2){ref-type="table"}** presents the EI scores of the participants. It is apparent from this table that very few participants (4.4%) scored in the highest range (\>110), and only 24.4% of the Saudi children demonstrated effective emotional and social functioning (scoring between 90-110). What is interesting about the data in this table is that the majority (71.6%) of the participants obtained EI scores in the lowest range (\<90) (mean= 83.2), which denotes minimal emotional and social skills.

###### 

Emotional intelligence (EI) scores.
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Correlation between EI and the participants' profile {#sec2-3}
----------------------------------------------------

As shown in **[Table 3](#T3){ref-type="table"}**, only the father's educational level (*p*=0.005) and income (*p*=0.001) were significantly related to EI. Another important result of the study was a highly significant relationship between the southern region where the participants lived and their EI (*p*=0.000). Moreover, there was a significant relationship between the father's employment status and the child's EI (*p*=0.016). Additionally, a student who had failed a subject was more likely to have low EI (*p*=0.047).

###### 

Relationship of the participants' characteristics and emotional intelligence (EI).
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Predictors of EI in children {#sec2-4}
----------------------------

The regression analysis showed that the identified independent variables were strong predictors of EI (**[Table 4](#T4){ref-type="table"}**). Variables that affected EI were mother's educational level, GPA, age, living with parents, physical health problems, father's educational level, frequency of failure and a working mother. Increased age and experiences of failure decreased children's EI. Having parents who do not live together can also decrease the level of EI of a child. Increased value of the mother's educational attainment decreased the child's EI. On the other hand, increased value of the father's educational attainment, GPA and freedom from health problems increased the level of EI. In summary, these results show that age (*p*=0.001), living with parents (*p*=0.005), mother's educational level (*p*=0.001), GPA (*p*=0.002) and health problems (*p*=0.004) were shown to be strong predictors of EI. The overall model fit R2 value was 0.554, which implied that the predicted independent variables explained 55.4% of the variability of dependent variable EI. Therefore, a child who has failing grades at a young age, lives with both parents, has a mother with a low educational level, and has no health problems; and a high GPA is likely to demonstrate high EI.

###### 

Predictors of emotional intelligence (EI).
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Discussion {#sec1-4}
==========

Overall, these results suggest that children's characteristics, family characteristics, and academic performance affect the development of children's EI. The results of the current study revealed that among the factors examined in the correlation between EI and the participants' profile, statistically significant high correlations were found for region. Although the education system in Saudi Arabia is one system across the regions, a significant association was observed between students living in the southern region compared to those living in other regions. Thus, being from the southern region was highly linked to children's EI. Students from the southern region, which is considered the agricultural area, had higher EI. The southern region occupies a large area of mountains and farms and is a place where the children are entertained more by nature and less by technological advances. This finding suggests that the culture in which a child grows up affects the development of EI. Some studies have revealed that culture influences ways of expressing emotion.[@ref20],[@ref21] Current advances in technology have been accompanied by a specific deterioration in emotions, which is reflected in mental health deterioration. Hamissi et al[@ref22] identified an inverse relationship between the severity of technology use and the EI of students. Thus, exposing children to more natural areas will help them develop emotional and social functioning behaviors that are very important for children's EI.

Other factors that showed statistically significant positive correlations were father's educational level, working conditions, and family income. The higher the father's educational level and income, the better the EI of the child. A good educational background can provide an individual with better job opportunities a higher salary potential. Thus, the ability of the father to provide for the family can influence the improvement of the child's EI. Moreover, there was a significant relationship between the father's working conditions and the child's EI. This finding indicates that participants whose fathers are working tend to have low EI scores, suggesting that the presence of a father on a daily basis and the quality of time the father spends with the child can make a difference in improving the child's emotional and social skills. It appears that the father-child relationship is a significant factor in the development of social and EI among Saudi Arabian children. It seems that Saudi children are influenced by their fathers more than by their mothers. This finding may be due to the fact that Saudi Arabia is a male-dominant culture, and children spend most of their time with their mother rather than their father, which may lead them to be more influenced by their mother.[@ref23] A recent study[@ref24] emphasized the strong foundation provided by parents for their child's health and well-being. In a study[@ref8] on perceived parenting styles and EI among Iranian male students, the findings revealed the importance of an early parent-child relationship that is a reflection of the culture. The authors added that an affectionate parenting style and parents who can provide for the basic needs of their children foster the development of self-confidence, emotional integrity, and self-regulation. Therefore, parents should spend time with their children and teach them skills to develop their emotional and social capabilities. The results of this study were consistent with the study by Harrod et al,[@ref25] which measured the EI of 200 children between 16 and 19 years old. A positive relationship was found between the educational levels of parents and household income. Fathers who have a high educational background have more significant opportunities to hold high-paying jobs and, in turn, can provide for their family. However, children with fathers who are working have been shown to have lower EI compared to those whose fathers are not working. In Saudi Arabia, men are accustomed to toiling for their family. Therefore, most individuals with jobs in the kingdom are fathers. This affects the quality time for fathers to bond with their children and to help them develop emotional and social skills. With this seemingly contradictory result, working fathers should strike a balance of spending quality time with their children while having to work.

Academic achievement was also critical in the formulation of positive EI. In this study, children with no failing grades had higher EI compared to those who failed once in a year. Achievement can boost a child's self-image and confidence and simultaneously cultivate discipline and excellence within the child.[@ref26] This result is congruent with the study by Santiago,[@ref27] who concluded that the EI of intermediate pupils is significantly correlated with their academic achievement. Several studies,[@ref28]-[@ref30] have shown positive outcomes of EI on the academic performance of children. These studies recommended developing the school's curriculum attention to EI to improve student learning and increase GPA.

The results showed that among the identified variables, age, living with parents, father and mother's educational level, GPA, frequency of failure, a working mother, and freedom from health problems were predictors of EI. Individually, children who have the experience of failure at a young age and who suffer a failing grade at a young age are more able to adapt emotionally, thus acquiring the necessary emotional and social skills to develop EI. On the other hand, having parents who do not live together decreases the level of EI of a child. When a child is nurtured and cared for by parents, he or she can have a high level of EI, suggesting that parenting styles and quality time can improve the child's EI. Increased value of the mother's educational attainment decreased the child's EI, which suggests that mothers with higher educational attainment have a higher chance of acquiring a job and subsequently spending less time with their children. Having parents who are working decreases the EI level of a child. Working parents have less time with their children and cannot oversee their children's activities as often as they would like because of time constraints. An increase in GPA also increases EI because good academic performance in school fosters self-confidence and excellence. On the other hand, increasing the number of times the child fails decreases their EI. The more a child experiences failure, the more he will exhibit self-pity and lower self-esteem, which are associated with poor emotional and social skills. In addition, an increase in the incidence of health problems decreases a child's EI; therefore, having no health problems increases one's EI. The result for GPA is similar to that in the study by Allen,[@ref31] which showed that the cognitive intelligence of children impacted EI among 9 to 12-year-old children. A study by Yahaya et al[@ref32] showed that children in secondary schools achieved better academic performance when they had better self-awareness, emotional management, and empathy, all of which are components of EI. Parents, such as fathers, can help children optimize their intelligence, such as EI, but the intellectual function is multifaceted and influenced by several other factors.[@ref33] The father's educational attainment implies better adaptability to help children optimize their skills and abilities, including managing their emotions. Pérez et al[@ref34] found that higher EI led to higher life satisfaction than lower EI. Therefore, life satisfaction is part of mental health, and people who lack emotional expression are inclined toward antisocial behaviors and mental illness.[@ref35] These findings raise intriguing questions regarding the nature and extent of children's emotional intelligence across regions.

Study limitations {#sec2-5}
-----------------

The present study utilized convenience sampling in the selection of schools across regions and participants; thus, the results cannot be entirely generalized in Saudi Arabia. Using questionnaires, the students gave their responses as perceptions that may reflect their cultural practices and traditions. Participants' responses are also limited to what is prevalent in their actual settings. Participants who gave genuine responses to the questionnaires may have been those who were the most enthusiastic about participating.

In conclusion, considering the above results, this study concludes that personal characteristics, family characteristics and school performance interact to create an environment for emotional and social growth among children in basic education programs. The current study contributes to the understanding of EI among children in Saudi Arabia. These findings can be used in pediatric nursing and school health to enhance professional nursing practice and the quality of nursing care inclusive of children. This is especially important when counseling parents and their children on academic achievements, relationships with fellow students, and parent-child relationships. Teachers, school nurses and other healthcare providers who specialize in pediatric nursing and parenting are encouraged to investigate EI among Saudi children, especially in light of current technological advances that often disconnect them from their external environment.
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